State of Washington
Application for a Water Right

Please follow the attached instructions to avoid unnecessary delays.

Section 1. APPLICANT - PERSON, ORGANIZATION, OR WATER SYSTEM

Name f’f&{g =er £ /M}J/”Z 7~ Home Tel:( 3¢c 424- €SES
Mailing Address /25 e cAry £2oA [ Work Tel:( AVoaye= -
City Ketse State (WA Zip+4 FEEZ L + D626 FAX(( Mede -

Section 2 CONT ACT PERSON TO CALL ABOUT THE APPLICATION
X Same as above

Name Home TEI:( ) -
Mailing Address Work Tel:( ) *
City State Zip+4 + FAX:( ) -

Relationship to applicant

=

i e (J‘_, «., AL ey,

Section 3 STATEMENT OF INTENT ( A . h - G ,-»{,f?’ o
7'/7‘/5 59 /ff?f#)(t Mg ﬂv’/{h’” c#ﬂ:clry

The applicant requests a permit to use not more than FIETEEN (// 5) ﬂgallons per minute or

[0 cubic feet per second) from a I surface water source or [J ground Wwater”source (check only one) for the

purpose(s) of (LA TR /N G FLotilI2Sd LAw M N THE S¢nipeE £ . Attach a "legal”

description of the place of use. (See instructions.) NOTE: A tax parcel number or a plar number is not sufficient.

Estimate a maximum annual quantity to be used in acre-feet per year: &R 7e/2 F oL FLOWER SHLVAS
F SQPIEE LAK Al (VA TERING Lo T UME UNTIE SR TeMBeR — HErarg Of Y SERSeA)
Ul Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be
needed:
From  / / to / /

Section 4. WATER SOURCE

| 1 GROUNDWATER

Name the water source and indicate if stream, spring, A permit is desired for well(s).
lake, etc. If unnamed, write "unnamed spring,”

"unnamed stream,” etc.: (Tl CR LTk

Number of diversions: o Xe& (f}

Source flows into (name of body of water):

Cocvum i A RveErR

Size & depth of well(s):

'LOCATION

Enter the north-south and east-west distances in feet from the point of diversion or withdrawal to the
nearest section corner:

SEE 7R HET) ATAP

: . ; : a2 5 ; belowr-":'
W of Y of Section Township Range(E/W) County . *

4 odo Block

£ % /7 Fiii I W Cotoc i Z.

For Ecology Use Datef Received: : 4/;&/@(0 : : F’nmtty Date g {ﬁi E’{é : : - St e toai e

SEP@BNNot Exempt 'FERC License # _ o Dentoof Health#

: ol : : : : e
Date Accepted As Complete O/CDZ/% By ; I Date Ret_ur_nfed S 'Byr‘- S WRIA 5

ECY 040-1-14 APPLICATION i : 7 y
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Section 5. GENERAL WATER SYSTEM INFORMATION =~

A Name of system, if named: "V/ZA

B. Briefly describe your proposed water system. (See instructions.) Wice vse 4 /{”; /FeRSE Lo
P EV=72S Pune p Lt TH f/ U JiA STCTrent Pries SET IANTO Crec2aspe (/—!‘,45 Scecman &
eor Varve ) Wiee Arrger OAfe= (l) /g b PrA. GARGEN fHoSE Ofécscicy ;&
[/c e 6«. aATEUR Lo 12s S/%/JULSJ & SGrpes LiFent P& rmv G 4//_3\/ SR SoAl.

pﬂ’ﬂi P wite Bz PV =0 ras Ors e gk-ylz o (LUAMTEIZING , WA TER Loy
Wicc f;-:f COrv TROLLET) BY A VAL G A TR NOZZLE n THE UATERIVG

Ho S, ACTUAL USAge whiee Bes Afcur .?.5 12 §10 GHES L&t ritintC 725 o O 7T
e (1) HeoR PER DAY (N THESE LAY THBr cOATEring (S LEGUIREN
G- Do you already have any water rights or claims associated with this property or system? OYES 0O NO
PROVIDE DOCUMENTATION. 2= 20 Ne T KMuEd € £ Baryy QUATER RICHTS FoRr wEle
For JomesSrr e MHooses SORTER TFAT & /</.$"/2L.6’ AT TIE O PUrC HraseT

o s = R S o T IR c:-’??f/ff
Section 6. ‘BOMESTIC) POBTIC WATER UPSLY SYS'i‘El\f fN'F(if MATION
(Completed Jor all domestzc/publzc supply uses.) ' '

A. Number of "connections" requested: Type of connection

(Homes, Apartment, Recreational, etc.)
Are you within the area of an approved water system? O YES O NO

It yes, explain why you are unable to connect to the system. Note. Regional water systems are identified by
your County Health Department.

Complete C. and D. only if the proposed water system will have fifteen or more connections.

! Do you have a current water system plan approved by the
Washington State Department of Health? JYES [0 NO
If yes, when was it approved? Please attach the current approved version of your plan.

D. Do you have an approved conservation plan? 0O YES 0O NO
If yes, when was it approved? Please attach the current approved version of your plan.

Section 7. IRRIGATION/AGRICULTURAL/FARM INFORMATION
(Complete for all irrigation and agriculture uses.) .

A. Total number of acres to be irrigated: 0.33 /’?g OF An /iC/Z,a?’)
B. List total number of acres for other specified agricultural uses: _
TCTRC OWNED PrelcrTy (5 2 Acrnes |.é6 Acress LAYS Jorm a7
Use Acres ™ (Afm—u)"c;’z))
Use Acres : ’
Use Acres
S Total number of acres to be covered by this application:

D. Family Farm Act (Initiative Measure Number 59, November 3, 1977)
Add up the acreage in which you have a controlling interest, including only:
¥ Acreage irrigated under water rights acquired after December 8, 1977;
§ Acreage proposed to be irrigated under this application;
+ Acreage proposed to be irrigated under other pending application(s).

l. Is the combined acreage greater than 2000 acres? o YES X NO
2. Do you have a controlling interest in a Family Farm Development Permit? O YES B.NO
If yes, enter permit no:

E. Farm uses: e A
Stockwater - Total # of animals Animal type (If dairy cattle, see below)
Dairy - # Milking # Non-milking
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Section 8. WATER STORAGE
Will you be using a dam, dike, or other structure to retain or store water? o YES JXNO

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at.the deepest point,
and some portion of the storage will be above grade, you must also apply for a reservoir permit. You can ger a reservoir permit
application from the Department of Ecology.

Section 9. DRIVING DIRECTIONS
Provide detailed driving instructions to the project site.
(_—iu: T EXr7 )(i onr A1C AN oy 5 VA Ee (n/m e 5 /éom/ @/u 9"/)
Te  fSE VAtesY 126 A GO Z pitces 7T St 1 Groceny Sraces
Cg # CrASs S ?ﬁ-?‘/@ﬁ) TEWRAL 7™ Onl TS5t Ar D frAer ( o Aee X ’,ép AUCE
4 ("ﬂé‘?fﬁ CrRessing 72"1/‘3"/ Z/:?‘":r a"N {,’]L NC/ﬁ\t /caﬁ“// Z'u,] #._/czf:: G/Y

A. Attach a map of the project. (See insfructions.)

Sectn‘o‘n '11 : 'PROPERTY OWNERSHIP

A. Does the applicant own the land on which the water will be used? W YES o NO
It no, explain the applicant’s interest in the place of use and provide the name(s) and address(es) of the
owner(s):

B Does the applicant own the land on which the water source is located? XYES 0 NO

If no, submit a copy of agreement:

I certify that the information above is true and accurate to the best of my knowledge. I understand that in
order to process my application, I grant staff from the Department of Ecology access to the site for inspection
and monitoring purposes. Even though I may have been assisted in the preparation of the above application by
the employees of the Department of Ecology, all responsibility for the accuracy of the information rests with

~ S 'h:“’“' 3 e - 7 7 N
o A e 5 28

/ N .

Applicant (or authorized representative) Date
S A £
Landowner for place of use (if same as applicant, write "same") Date
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Use this page to continue your answers to any questions on the application. Please indicate section

number before answer.

We are gétu'rning;:"yx]dr application for thﬂ‘.'f-(-':)‘l.]()Wi[‘lg.:lz'-éii-SOH(S)I __

Examination fee was not enclosed

| RETURN TO CASHIER,
.. -| PO BOX 5128, LACEY, WA
| 98503-0210

Sectionnumber()© _ © . " ' islre® | APPLICANT PLEASE
incomplete . ¢ . . ° T it .. ’{ RETURN TO THE
L o APPROPRIATE REGIONAL

""" | oFFICE
Explanation:

Please provide the additional information requested above and return
fdute).

your application by

Ecology staff Date

To receive this document in alternative format, contact Lisa Newman at (360) 407-6604 (Voice) or

(360) 407-6006 (TDD).
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